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Fig. 1. Panoramic view showing relatively ill-defi~
ned radiolucency in the left mandibular
body region
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Fig. 2. Periapical view showing ill-defined radiolu-
cency with internal trabeculation, partial
loss of lamina dura of the left canine, 1st
premolar, 2nd premolar

Fig. 4. Skull PA view showing multiple small round
radiolucencies without sclerotic border

Fig. 3. Occlusal view showing diffuse radiolucency
without cortical destruction or periosteal
reaction in the left mandibular body area
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Fig. 5. Lateral skull view showing muitiple small
round radiolucencies and destruction of
inner and outer table
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Fig. 6. Axial CT view showing the destruction of
buccal cortical plate and bone marrow is
displaced with a soft-tissue density mass
in the left mandible

Fig. 7. Bone scan showing dense accumulation of
radioisotope in the calvarium
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Fig. 8. Axial CT view of the calvarium showing m-
ultiple punched—out appearance
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Fig. 10. Photomicrograph showing positive reac-
tion to Ig G stain

Fig. 9. High-power photomicrograph of H & E st-
ain. The cellular infitration is characte-
rized by large round cells with eccentri-
cally placed nucleus and clumping of nu-
clear chromatin resembling plasma cells.
Atypical mitoses are also seen.
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- ABSTRACT -

REPORT OF A CASE OF MULTIPLE MYELOMA

Eun-Suk Choi- Kwang-Joon Koh

Department of Oral and Maxillofacial Radiology, College of Dentistry,
Chonbuk National University.

This is a report of multiple myeloma occurred in the left mandibular body and skull. 66-year-old
patient was referred to our hospital with a complaint of painful swelling on the left mandibular body
area.

The author diagnosed it as a multiple myeloma by the clinical examination, radiographic findings,
laboratory findings and the histopathological findings.

The purpose of this report is to aid in the diagnosis of multiple myeloma and to aid to differentiate
it from malignant tumours. '

The characteristic features are as follows :

1. In clinical examination, painful swelling was observed in left mandibular body area.

2. In radiographic findings, radiograms showed relatively ili-defined radiolucency without sclerotic
border in left mandibular body area. And also represented multiple punched-out radiolucency in the
skull and pathologic fracture of vertebral body on lumbar 3 level.

3. In histopathologic findings, infiltration of abnormal plasma cells was observed.

4. In laboratory findings, decreasing of albumin/globulin ratio, hypercalcemia, renal impairment was
observed, but we could not find the Bence-Jones protein in urin.
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